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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDL'“

/g8 DEC 21 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %7 7 eRiuary REG. DIST. uo.°7‘,‘ é Registrar's No.. _?ﬂ_wi'ﬂ'—~

43‘100

State File Ma...

a. COUNTY

1. PLACE OF DEATH
St. Louls

7

5

2. USUAL RESIDENCE (Wbare d
. A .
= STATE  Missouri

A lived, U inatituti before

b, COUNTY St N Loulimg-lnn).

LENGTH OF

ws..

Wtlllam Brandenburger

b. Ccl,'lé‘! (Xf outside corpurato Umits, write RURAL and give [ et 9 c. CIC"IR' (H outside corporase Limits, write RURAL aod glve township)
- 3} { en)
TOWN  K1rkwood |5 vearsi4jrown  Kirkwood P/
d. FULL NAME OF (If not in boagital or Instltation, give strwot addrem or locatlon) ’J STREET (U runal, give bocation) 4 5
HOSPITAL OR ADDRESS
INSTITUTION 01d Folks Home 711 S. Kirkwood R4,
3. NAME OF a. (First) b. (Middle} e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(fypews Prie) PETER BRANDENBURGER | ceam Dec. 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIE% lglEVggchééRRlED 8. DATE OF BIRTH 9. -AGE (In y-;n ; UNDER | YEAR '} IF DNDER M ms.
{8pacify) Hours | Min.
Male O | White Wi owe =4 | December 27,18p6 8% [Tl "18|™|
10a. UEIJAL OCC:PATL?‘EI:!Ghun‘}iot-wk i0b. KIND OF BUSINFSSDOR IN- | 11. BIRTHPLACE (State or forelan country) 12 ClTIZE!;?FW}-IAT
mowt wor. 8, ¥TAD
Hatired Coal Mining " {Belleville, Ill, /
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown

Louisa Brandenburger

. Enter only oneceuse per

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE-J 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea, 00, 0f inknown) | (If . wive w: dates of service) -
Mo Fo0 £IYa AT of ciates ofee ‘ none 01d Folks Home Records, Kirkwood M
INTERVAL BETWEEN
18. CAUSE QOF DEATH ONSET AND DEATH

line for (a), (b, and {c)

*This does nol mean
the mode of dying, such
ar heort follure, asthenia,”
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbld conditions, if any, gidna
rise to the abore cause (o) atating
the underlying cause last.

MED|CAL CERTIFICATION :

3

DUE TO (b)

._DUE TO (c)

tion which caused death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related 1o the disease or condition cousing deah.

Ho49)

192. DATE OF OP%I%AFi 19b. MAJOR FINDINGS OF OPERATION ’ ‘20, AUTOPSY?
.. - %‘(f:;—v:_ '!EE] NOD
2la. ACCIDENT (Brecity) 21b. PLACEOF INJURY te.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) - (STATE)
SUICIDE botas, farm, tastory, strest, offios bldg., er0.) - o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby certd'y that I attended the deceased from

ﬂgéz%,m_

, and that deaih occu%ed al Lﬂﬁi

41%}_ 185D, that I last saw the deceased
., from tho/causes and on the date slaled above.

'“&2%::%

D T e L

)

%NBH&;&}. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR/CREMATORY . | 24d. LOCATION (Qity, towt, or county)’ ¢ (tate)
. (Bpieity}

Burial ¢ | 12/16/50 freen Méunt Cemeteryl Belleville, I1l.

DATE RECD BY L%CEAGL RAR'S SIGNATUR 425 FUMERAL DIRECTOR'S 81GMATURE "ADDRESS
/.,%/, 6/50 r,.,.A., 4] TLouis H. Boonp, Inc, Kirkwood, Mo.

‘E“' e

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by ecoeoceeeeee

............. ,  Studant Embalmer No.

working under my persona! supervision.

SEUARAL yuverececnconereesatnsonsnssascancs Signed......... % Lﬁéﬂa%i, rectenara ominnas

Student Embalmer

Licensed Embalmer No \? 03 'ﬂ

P. 0. Address /G Vee W

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his QWN I'IANDWRITIN,G (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. o

¥




